MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63<020935
DO NOT WRITE AMENDED Rognsirnilnn District No. -_az.é_.mew Registration District No. &f f_g_& —Registrar's No. _L&L__ - STATE FiLE Nf"m“

ON THIS STUB ) v i -
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where decessad [Ived. If institution: Residence before

. COUNTY R . STATE . h. COUNTY sdm
: Pemiscot A : Missourd Pemiscot ™™
b. CCI)TY (If outside corporate iimits, give TOWNSHLP onty) Length of stay in tb c. CIT\' _ Inside Limits

TOWN Hayti Township yr, o Hayti vao N &

€. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. ASglll:ERET {if cutside, give location) Reside on Farm

WeoN R, 2 Box 629 Y0 N Rt. 2 Box 629 R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year .

{Typ or print) Rertha Calloway DEATH May  3I® ’ 1963

5. SEX 6. COLOR OR RACE 7. Marrled [] Never Marriad [] [8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Female Negro Widowed 22 Phered O [8.20-27 | '35 | s

"10a. USUAL CCCUPATION (Give kind of werk dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE {City and state or country) | 12, .CITIZEN CF WHAT COUNTR’Y

o S g o ¥ roteed) XXX Ripley, Tenneesee U, S, A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

olames Washington — | TLaura Jones - Deceased
IS WAS DECEASED EVER IN U5, ARMED FORCES) NO. 17. INFORMANT Addresy

R At ks -5 > aa Ruby Jean Calloway, Rt.2, Hayti, Mo
8. [13 OFPDEATH {Enter only one cavse per line for (a), (b), and [c). INTERVAL EEBWEBG

ART 1. DEATH WAS CAUSED BY TH
wweoare cavse | Accldently Electrocuted TneEant
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DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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[a]

which geve rise to
above cause (s),
stating the under-

Conditions, if any, DUE_ 7O (b)
lying ceuse last. ]

DUE TO (c)

PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. ralated to the terminsl PART Iit. If decessad was female was
diseasa condition given in PART 1 {a) there s pregnancy in last 90 days.

) _ [ e I:IN-II:IUnk_nwm
T9. RS AUTOPSY | 206 ACGRENT  SUICIDE WOMICIDE | 20b. DESCRIGE HOW INJURY GCCURRED. (Ersar nefurs oF njry [ PART T or PART 11 ot 183

TR No% Took hold of TV pole inceontact with

- Datson T4
20c. TIME. OF Month, Day, Yoar Hover—HInes
L INJURY - g 5 N

12515

" 20d.  INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hom 20f. CITY, TOWN, OR LOCATION COUNTY STAYE

wg#s,aaz*m%am TuffIY RS ™ | - Hayti  Pemisdot  Mo.

.’

-
[y
%

MEPICAL CERTIFICATION

21, | stiended the d d from o and last saw 2F alive on.

Death occurred at. 12 : 15 - PA m.m the date stated above, and to the best of my knowladge, from the causes stated.

SHOULD READ

22a. SIGNATURE {Degree or title) I Z%. ADDRESS
- -

M.D. Hayti, Mo.

Z3s. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETEEY OR CREMATORY - 22d. LOCATION (City, town, or county) {State}

]5 ovf“ i 6=2-63 ' M rgan R dge Cemetery Car thersville. Mo.

“24. FUNERAL DIRECTOR * . ADDRESS Y 25, DATE RECD. BY LOCAL REG.

Qsburn Funeral Home, Hayti, Mo, 67— 43

( d Embalmer's § on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED- EMBALMER

hemby certify that the body whose name is recorded on thereverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

wn;rking ut_;der my personal supewisuon.

Signature of Student Embalmer .

Lloensed Embalmer No. L|'185

P.O. Address warﬂall_,_MQ._'

Note: The above- MUST BE SIGNED BY. THE UCENSED EMBALMER in his'OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of ficense).

N emhalrned by a STUDENT, he also shall sign in- his OWN handwriting. .

If this body is not embalmed fact should be so stated above.




